
Pg of 17 Contributions from Individuals 
Use this form to report individual contributions over $50 or contributions under $50 i f formCRO 1205 is not used 

jAmendment 

; E I Yes • No 

J . Committee Full Name (and%nd i f applicable) K 2. H) Number 

CITIZENS TO ELECT CHIP HUGHES CRA-2CD2NC-C-001 

3. Contributor Information • Add • Remove 
a. Full Name, lVIailiri<> Address & I'lione 1). Job Title/Profession d. Comments 

(include city, state, & zip) BANKER (RETIRED) 
JOHN BOYD 
2402 TRAM ROAD c. Employer's Name/Specific Field 

NEW BERN, NC 28562 WELLS FARGO 
e. Election Sum to Date 

S 50.00 

f. Pr ior g. Account Code h. Form of Payment i . I n - K i n d Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 04/07/2014 $ 50.00 

• $ 

• $ 

3. Contrilxitor biformation • Add • Remove 
a. Ful l Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) AIRPORT DIRECTOR 
THOMAS A BRAATEN 
4506 MORGAN LANE c. EmpIpyer's Name/Spe cific Fi el d% 

NEW BERN, NC 28562 COASTAL CAROLINA 
REGIONAL AIRPORT e. Election Sum to Date 

$ 350.00 

f. P r i o r g. Account Code h. Form of Payment i . I n - K i n d Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 04/02/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Full Name, Mai l ing Address Phone b. Job Title/Profession d. Comments 

(include city, stale, & zip) OWNER 
ELKIE BRABBLE 
204 CRAVEN ST c. Employer's Name/Specific Field 

NEW BERN, NC 28560 ADVANCE ATTRACTIONS 
SALON e. Election Sum to Date 

$ 200.00 

f. P r i o r g. Account Code h. Form of Payment i . I n - K i n d Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 04/08/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 250.00 

5. Total of A L P CRO-1210 Pages 
(This line must be on line 6 oj Detaik'M Summary Page CRO-l 100) 

$ 10,182.74 

CRO-1210 NC State Board o f Elections 



Pg of 17 Contributions from Individuals 
Use this form to report individual contributions over $50 or contributions under $50 if fomiCRO 1205 is not used 

Amendment ~~] 

El Yes • No ( 

1. Committee Full Name (and Fund i f applicable) 2. ID Numlicr 

CITIZENS TO ELECT CHIP HUGHES CRA-2CD2NC-C-001 

3. Contributor Information O Add O Remove 
a. Ful l Name, Mail ing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Ful l Name, Mail ing Address & Phone 

(include city, state, & zip) CAR DEALER 
DONALD E DEICHMANN 
116 TRENT SHORES DR 
TRENT WOODS, NC 28562 

CAR DEALER 
DONALD E DEICHMANN 
116 TRENT SHORES DR 
TRENT WOODS, NC 28562 

c. Employer's Name/Specific Field 
DONALD E DEICHMANN 
116 TRENT SHORES DR 
TRENT WOODS, NC 28562 TRENT OLDS CADILLAC 

GMC 

DONALD E DEICHMANN 
116 TRENT SHORES DR 
TRENT WOODS, NC 28562 TRENT OLDS CADILLAC 

GMC e. Hect ion Sum to Date 

DONALD E DEICHMANN 
116 TRENT SHORES DR 
TRENT WOODS, NC 28562 TRENT OLDS CADILLAC 

GMC 

$ 750.00 

f. Prior g. Account Code h. Form of Payment i . I n - K i n d Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 03/21/2014 $ 500.00 

• $ 

• $ 

3. Contributor Information D Add • Remove 
a. Ful l Name, Mail ing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Ful l Name, Mail ing Address & Phone 

(include city, state, & zip) ATTORNEY 
DONALD JAMES EGLINTON 
2001 HYDES CORNER 
TRENT WOODS, NC 28562 

ATTORNEY 
DONALD JAMES EGLINTON 
2001 HYDES CORNER 
TRENT WOODS, NC 28562 

c. Employer's Name/Specific F i e l d 
DONALD JAMES EGLINTON 
2001 HYDES CORNER 
TRENT WOODS, NC 28562 WARD & SMITH 

DONALD JAMES EGLINTON 
2001 HYDES CORNER 
TRENT WOODS, NC 28562 WARD & SMITH 

e. Electipn Sum to Date 

DONALD JAMES EGLINTON 
2001 HYDES CORNER 
TRENT WOODS, NC 28562 WARD & SMITH 

$ 1,100.00 

f. Pr ior g. Account Code h. Form of Payment 1. I n - K i n d Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 03/24/2014 $ 500.00 

• $ 

• $ 

3. Contrilxitor Information • Add O Renxtve 
a. Ful l Name, Mail ing Address & Phone 

(include city, state, A zip) 

b. Job l i t le /Profcss ion d. Comments a. Ful l Name, Mail ing Address & Phone 

(include city, state, A zip) OWNER 
JANIE FIGUEROA 
1825 STREETS FERRY ROAD 
VANCEBORO,NC 28586 

OWNER 
JANIE FIGUEROA 
1825 STREETS FERRY ROAD 
VANCEBORO,NC 28586 

c. Employer's Name/Specific Field 
JANIE FIGUEROA 
1825 STREETS FERRY ROAD 
VANCEBORO,NC 28586 REAL ESTATE PLUS INC. 

JANIE FIGUEROA 
1825 STREETS FERRY ROAD 
VANCEBORO,NC 28586 REAL ESTATE PLUS INC. 

e. Election Sum to Date 

JANIE FIGUEROA 
1825 STREETS FERRY ROAD 
VANCEBORO,NC 28586 REAL ESTATE PLUS INC. 

$ 100.00 

f. Pr ior g. Account Code h. Form of Payment i . I n - K i n d Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 04/08/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 1,100.00 

S. Total of A L L CRO-1210 Pages 
(This line must be on line 6 of Delailed Summary Page CRO-1100) . .. . fffK: -

$ 10,182.74 

JUL 2 2 .iJ14 



Disbursements of 

'Amendment 

Kl Yes • No 

Use this fonnto report e>penditures from the committee for operating ejqDcnses, contributions to candidate/political 
committees and coordinated party expenditures 

1. Committee Full Name (and Fiuidif ap|)licaMe) 
CITIZENS TO ELECT CHIP HUGHES 

2. ID Number 
CRA-2CU2NC-C-(JUT 

3. Tyite of Disbursement (Please use separate CRO-l 310 forms for each type ofDisbursement.) 
H Operating Expenses [jj Contributions to Candidates/Political Committees (ioordinated Party Expendil 

4. Payee Information D Add D Remove 
a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

b. Coord ina ted Commi t t ee Name d. Comments a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

TRYON PALACE / HISTORY CENTER 
529 SOUTH FRONT STREET 
NEW BERN, NC 28560 

TRYON PALACE / HISTORY CENTER 
529 SOUTH FRONT STREET 
NEW BERN, NC 28560 

c. I^evel Registered (Specify) 
TRYON PALACE / HISTORY CENTER 
529 SOUTH FRONT STREET 
NEW BERN, NC 28560 • Federal • County: 

n State n Municipali ty; 

TRYON PALACE / HISTORY CENTER 
529 SOUTH FRONT STREET 
NEW BERN, NC 28560 • Federal • County: 

n State n Municipali ty; e. B e cti on S um to Date 

TRYON PALACE / HISTORY CENTER 
529 SOUTH FRONT STREET 
NEW BERN, NC 28560 

$ 500.00 

f. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required R e m a r k s 

1 Check O 01/13/2014 $ 500.00 WINTERFEST SPONSOR 

4. Pavee Inforiiuitiou • Add • RenKwe 
a. bull Nante, Mailing .Address & Phone 
(include city, state, & zip) 

b. Coordinated Committee Name d. Comments a. bull Nante, Mailing .Address & Phone 
(include city, state, & zip) 

AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 

AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 

c, Level Registered (Specify) 
AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 t ] Federal • County: 

• State • Municipali ty: 

AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 t ] Federal • County: 

• State • Municipali ty: e. B e c t i o n Sum to Date 

AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 

$ 7,541.00 

f. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. R e q u i r e d Remarks 

1 Check B 02/03/2014 2,325.00 SIGNS 

Check 03/10/2014 $ 2,115.00 Y A R D SIGNS, B U M P E R 
' S U C K E R S 

4V Payee Infor mati o n • Add • RenMve 
a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

b. Coordinated Commit tee Name d. Comments a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 

AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 

c. Level Registered (Specify) 
AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 • Federal • County: 

• State • Municipali ty: 

AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 • Federal • County: 

• State • Municipali ty: e. B e c t i o n Sum to Date 

AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 

$ 7,541.00 

f. Accou lit Code g. Form of Payment li . Purpose Code i . Date (mm/dd/yyyy) ] . Amount k. Required Remarks 

1 Check B 04/07/2014 $ 2,451.00 SIGNS/STICKERS 

5. Total onlv tills Page 7,391.00 

6. Total ol"AI.I.CK()-13 10 Pages 

(This line goes in line 13a of Detailed Summary Page CRO-llOO if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-llOO if Coordinated Party Expenditures) 

28,080.01 

7. Purpose Codes (List detailed expenditure code in (h.) above) 

A* - Media B* - Printing 

E - Salaries F^ - Equipmenf 
I - Postage J - Penalties 
O* Other 
* Codes require detailed exjjanation in required remarks llcld(k) 

C* -luindraisiiig 
G-Political Party 
K* - Office Exix'iises 

D - To Another Candidate 
H* - Holding PuUic Office Exitcnses 
Q* - Donation to Legal Expense Ihind 

JUL 2 2 
CRO-1310 NC State Board o f Elections December 2009 



Disbursements Pg 8_ of 

Amendment 

I S Yes • No 

Use this fonnto report ejq^enditures from the commitlee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 
1. Coniniittee Ftill Name (andFtmdif appIicaMe) 2: ID Number 

CRA-2CU2NC-C-U01 CITIZENS TO ELECT CHIP HUGHES 

3. Ty|K'of DislMirscment (Please use separate CRO-J3J0 forms for each type of'Disbiirscnieiit.} 
fS Operating Expenses Q Contributions to Candidates/Political Committees n Coordinated Parly Expenditures 

4. Pavec Information • Add • Remove 

a. FuU Name, Mailing Address & Phone 
(include city, state, & zip) 

AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

n Federal [J County: 
• State • Municipality: 
n Federal [J County: 
• State • Municipality: 

e. Election S u m to Date 

$ 1,650.00 

f. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check B 01/22/2014 $ 1,650.00 SIGNS 

4. Piivce luforin ation • Add • Remove 
a. FuU Name, Mailing Address & Phone 
(include city, state, & zip) 

b. Coordinated Committee Name d. Comments a. FuU Name, Mailing Address & Phone 
(include city, state, & zip) 

e. Flection S u m to Date 

M A L I A M Z A Y T O U N 
2610OLDGATEDR 
304 
RALEIGH, NC 27604 e. Flection S u m to Date 

M A L I A M Z A Y T O U N 
2610OLDGATEDR 
304 
RALEIGH, NC 27604 

E Level Registered (Specify) 

e. Flection S u m to Date 

M A L I A M Z A Y T O U N 
2610OLDGATEDR 
304 
RALEIGH, NC 27604 

• Federal • County: 

• State • Municipality: e. Flection S u m to Date 

M A L I A M Z A Y T O U N 
2610OLDGATEDR 
304 
RALEIGH, NC 27604 

$ 7,886.22 

f. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

I Check 01/01/2014 $ 250.00 MONTHLY RETAINER 

Check O 02/03/2014 $ 350.00 M O N T H L Y RETAINER, 
' C O M M I S S I O N S 

4. Payee Information • Add • • Remove 
a. Full Name, Mailing Address & Phone ' 
(include city, state, & zip) 

b. Coordinated Commit tee Name d. Comments a. Full Name, Mailing Address & Phone ' 
(include city, state, & zip) 

MALIA M ZAYTOUN 
2610OLDGATEDR 
304 
RALEIGH, NC 27604 

MAL IA M ZAYTOUN 
2610OLDGATEDR 
304 
RALEIGH, NC 27604 

CiiLcvcl Registered (Specify) 
MALIA M ZAYTOUN 
2610OLDGATEDR 
304 
RALEIGH, NC 27604 

'O Federal • County: 
• State • Municipality: 

MALIA M ZAYTOUN 
2610OLDGATEDR 
304 
RALEIGH, NC 27604 

'O Federal • County: 
• State • Municipality: e. Election Sum to Date 

MALIA M ZAYTOUN 
2610OLDGATEDR 
304 
RALEIGH, NC 27604 

$ 7,886.22 

f. Account Code 

1 

g. Form of Payment 

Check 

h. Purpose Code 

O 

i . Date (mm/dd/yyyy) 

03/10/2014 

j . Amount 

250.00 

k. Required Remarks 

M O N T H L Y R E T A I N E R 

Check O 04/07/2014 768.00 M O N T H L Y RETAINER, 

'COMMISS IONS 

5. 1 otal only this Page $ 3,268.00 

6. Total of ALL CR()-1310 Pages 
(This line goes in line 13a of Detailed Summary Page CRO-llOO if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-llOO if Coordinated Party Expenditures) 

$ 28,080.01 

7.Purpose Codes (List/detailed e>5)gn4itare code ifr(h.) above) 

A*-Media B* - Printing C* - l iindraising 
E - Salaries ¥* - Fxiuipinent v; G-Political Party 
1 - Postage J - Penalties K* - Office Exjxntses 
0* Other 
* Codes require detailcdexplaiiation in required remarks field (k) 

D - To Another Candidate 
H* - Holding PuWic Office Expenses 
Q* - Donation to Legal Expense Fund 

JUL 2 
CRO-1310 NC State Board o f Elections December 2009 


